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Having completed the self-assessment questions (appendix A of each article published in this issue), now have a look at how well
you did by comparing your answers to the answers below.
Emergency medicine development in Ethiopia: challenges, progress and possibilities
1. All options are correct
2. All options are correct
3. All options are correct
A survey of attitudes towards patient substance abuse and addiction in the Emergency Centre
1. C & E, Most studies recommend complete abstinence for recovering alcoholics and substance abusers, and brief intervention
strategies in the ED are seen as a viable option in the South African context
2. A, C, & D, Simple screening questionnaires are useful to detect harmful alcohol and drug use in ED patients, detecting sub-
stance abuse is often a challenge for physicians and the ED is often the ﬁrst point of contact with the health care system
3. B & C, Alcohol and drugs are risk factors in ED trauma presentations and mental health care patients have a high prevalence
of cannabis use
Chronic subdural haematoma revealed by quadriparesis: a case report
1. E, A, C and D. CSDH cause increased intracranial pressure and cerebral compression, direct head trauma is absent in up to
50% of CSDH cases and the diagnosis of CSDH is often missed due to varied presentation
2. E, All of the above
3. A, Bilateral CSDH is quite rare
An Overview of Acute Burn Management in the Emergency Centre
1. E, All of the above. Airway assessment is the ﬁrst priority in patients given risk factor or oral, pharyngeal and laryngeal
oedema. Patients should be covered to prevent hypothermia since damage to skin is known to disrupt thermoregulation leading
to heat loss
2. E, All of the above. Death after electrical injury is usually caused by ventricular ﬁbrillation or asystole. These patients will need
to be admitted for observation for further life-threatening arrhythmias. Patients with low-voltage exposure who are asympto-
matic can be discharged from the emergency department
3. D, Only patients with burns and no concomitant trauma. All patients with both burns AND trauma should be transferred to
nearest burn centre if safe to do soErratum
The answers to the short answer questions from the article Task Shifting: Meeting the human resources needs for acute and
emergency care in Africa was unintentionally omitted from volume 2 issue 4; these were:
1. D, 4.6 million
2. C, $2 billion/year
3. False
